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Introduction

Kentucky Statutes and Regulations allow the establishment of eKASPER institutional accounts
and allow the eKASPER institutional master account holder to establish one or more delegate
accounts who may request eKASPER reports on behalf of the institution. This document
provides information on establishing and maintaining eKASPER delegate accounts under an
eKASPER institutional master account.

1.0 Initial Login for a Master Account Holder

The Institutional Master Account Holder can login to eKASPER to establish their master account
and to create a delegate account. Go to https://portal.chfs.ky.gov/login/login.aspx. The following
login steps are for the first time the Institutional Master Account Holder logs into eKASPER.

If the account holder has already completed the initial login process, please login and proceed
directly to Step 2.0 Creating a Delegate Account.

Kentucky.gov

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

About CHFS | Contact Us | Forms and Documents

. User Login

Enter your user name and password.

User Name ||iohn.KasperIA

Password ||esecesced

Login I forgot my password.

1.1 User Login

Enter the username and password that was received via email. Click the &I button.

Ly
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Kentucky.gov KY Agencies | KY Services

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

About CHFS | Contact Us | Forms and Documents

l Change Password ?‘%.

Your password must be changed. Please enter a new password.

New Password: |
Confirm New Password: |

| Change Password (click once) I

1.2 Change Password

The Password sent via email is temporary and must be changed. The new password requires at
least 5 characters in length, an upper case letter, a lower case letter, a special character, and a
Change Password I button

number. The password will expire every 90 days. Click the

. Password Reset ﬂuuﬁ@

Please provide an answer to the following questions.
If you need to reset your password you will be prompted
with these guestions agamn in order to reset your password.

1. What is the make of your first car?  [Test

2. What 15 your pet's name? [Test

3. |'.-'u'hat is your mether's maiden name? _=| [Test

1.3 Password Reset Questions

Answers to the Password Reset Questions are required; however the answers do not have to
correspond to the questions. You can choose any answers you want, but need to remember the
answers you enter to identify yourself to the system when requesting an automatic password
change. The answers are case sensitive.

Ly
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Click the button.

Terms And Conditions For Authorized Use Of eKasper

This wehsite contains protected health information and is intended only o
for an authorized indivicdual or entity. Such confidentisl information is —
legally privileged and exXewpt frowmw disclosure under applicable law. If

wou do not hawve authorization to handle protected health information, you

are notified that any inappropriate dissemination, distribution or

copyving of this information iz strictly prohibited. The terms of this
disclosure are gowverned by 45 CFR Parts 160 and 164 as well a=s KRS

Z2154.202.

Ey using this website, I also certify that the information redquested will
be used only for the purpose of providing wedical or pharmaceutical
treatiment to a bona fide current or prospective patient, or determining
the accuracy and completeness of the information in accordance with KRS
21584.202Z (6] (=) .

Furthermore, sharing passwords and usernames is expressly prohibited. I
understand that if I grant authority Lo another person to utilize this —
website on my kbehalf, I s accepting full responsibility for that
person’s use of the information obtained. _:J

[ |accent ] Cancel |

1.4 Terms and Conditions for Authorized Use of e KASPER
| accept

Click the button.

o ALY
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2.0 Creating a Delegate Account

Request Report Request Report - For Single Patient

* Required Field
Summary Report —Patient ! Subject Details
Status of Requests

Administration First Marne I Last Mame I
For technical support ID Type EE =] SsN* I
please contact DOB(mm/dddyyyy) * I

Click here for Ali
ek ASPER Helpdesk LAEk here for Allases

at602-564-2703

—Patient / Subject Address Info

Address *

City * |
State K - Zip Code |

Click here for Other Addresses

—Report Details (Date in mmiddisnsy format)

From Date ™ |1U,Q3,QD13 T
To Date ™ [10:282014

Interstate Requests: [Help)

Click here for Other States porder States

Facility | _KENTUCKY HOSPITAL, 859231 = |
Email Motification | For All Reports =
Subrmit | Reset |
Comments & Questions on CHS Programs & Semwices | Disclaimer Copyright 2001 - 2015 Commonwealth of Kentudo. All rights resenved.

ek Site Comments & Questions | Accessibility Statement | Privacy | FAQ

Sy Administration link.

Account Account Maintenance
Maintenance —Master Account Information
Last Hame Login Hame Uiew Delegate Details View Details
JOHR WASPER-A hJOHN KASPERIA, (502) 999-2999 Active Select

—Delegate Account Information

Mo Delegates Found Add Delegate

Prescribing Report Request
HOTE: Please call the business office at (502) 5642815 for a report on any other DEA numbers
—Report Details {Date in mmiddiyy format)

Report for Prescriber DEA #: |A0000001

Fram Date [05/1872014 To Date [i0r1Em2014

The From & To Date range defaults to a 30 day span; this can be expanded to 90 days. Please note for a larger date
range, your report may take fonger to complete.

iew Report |

Comments & Questions on CHS Programs & Senices | Disclaimer Copyright 2001 - 2015 Commonwuealth of Kentodor, All rights reseneed. 000
Web Site Comments & Questions | Accessibility Statement | Privacy | FAQ

2.2 Delegate Administration

Delegate

Click the Administration link.
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Account Delegate Request

Maintenance

Please READ the instructions! Most questions are answered here, IS Erint Instructions

Delegate )
Administration r~ Personal Information

Home Page First Marne® IMﬁ,y Last Mame™ |De|egate
DOR® I'“-"Iﬂhﬂﬂ?5 Account Type |Prezcriber =
ID Type™ [Erivars Licanss = [DL1-234-567
Degree | | Last 4 digit S5H* Igggg
State Issued |k -

Ernail Address™ |ekﬂsperhe|p@ky.gnv

. - -
Mother's maiden name IMDm

Address” |321 Street Address
City™ IFrankfnrt State IKY - I Zip Code™ |4|]521
Home Phane* |555 |554 |2}-|]3 Requests Per Day |1DD Ermail [Were -1
Matification
Pro Lic. /Reg# I
DEAz I
—Facility Information
Phone  JFax  [Address  [City  [State [Zip _[Select [Active |
_HENTUCKY HOSPITAL (859) 231-2794  (850)231-2705 1225 MEMORIAL WiaY LEXINGTOM Wy 40502 [ =

—Delegate Roles ‘

¥ Request ¥ Wiew/Print

Click the Automatically Add Delegate’ button for adding delegate immediately and without paper woark, Ifvou cannot use this option, you
will need to print out the hard-copy application and Terms of Account Use Agreement and follow the instructions per the 3rd page.

Automatically Add Delegate |

2.3 Delegate Request

Fields marked with an asterisk * are required. For institutional delegate accounts the following
information is required:

First Name

Last Name

Date of Birth (DOB)

ID Type (Driver’s License)

ID (delegate’s Kentucky Driver’s License number)
Last 4 digits SSN

Email Address

Mother’s maiden name

. Address, City, State, and Zip

10. Home Phone Number

CoNoR~LWNE

IMPORTANT: If the delegate already exists under a different eKASPER master account or
there are plans to add the delegate under another eKASPER master account in the future, please
ensure that the First Name, Last Name, Date of Birth (DOB) and Last 4 digits of the Social
Security Number are entered exactly the same by all eKASPER master account holders. This

e
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will ensure the delegate only has one eKASPER account. The delegate will have the ability to
select which eKASPER account for whom they are requesting a report.

2.3.1 Facility Verification

| Select |
. [ . : -
Verify the -———— check box is checked for the appropriate facility.

2.3.2 Automatically Add Delegate

Click the Automatically Add Delegate button.

IMPORTANT: The system will attempt to verify the delegate’s Driver’s License number with
the Kentucky Department of Transportation Driver’s License database. If the information entered
does not match the information in the Driver’s License database, you may bypass this
verification. To do so, select “other type” for the ID Type, but still enter the delegate’s Driver’s
License in the ID field. The system will not attempt to verify this identifier; however, the master
account holder will be asked to confirm he/she accepts responsibility for verifying the delegate’s
identity. Click the ‘OK’ button, then the “Automatically Add Delegate” button for immediate
approval of the delegate account.

Account Confirmation
Maintenance The delegate has boen appeoved
Delegate

Admindstration ¥ the Selegate has never had an eostng account, the delegate should recene two emads with user name assgnment and passwoed (one 15 18ed “Welcome to oKASPER" the other is
Passwerd and matructions & accessing oKASPER") 10 the el addess provided durng the Delegate Request process

Home Page

¥ 1he Selogate has & prevous Selegate BoCount, only the NELUChions emad will be recened

2.4 Confirmation

An eKASPER username and password will be sent separately to the email address provided for
this delegate. The email that includes the username will be titled “Welcome to eKASPER”, and
the password email will be titled “Password and instructions for accessing eKASPER”. If the
delegate has a previous account they will use their existing username and password.

2.5 Submit another Delegate Request

To add another delegate, click the S42mit another delegate request |y This will take you back
to the Delegate Request screen to enter the delegate’s personal information. The Master Account
Holder must complete this process for each delegate account and may add as many delegates as
needed.

LY
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3.0 Deactivating a Delegate

To deactivate a delegate account the Master Account Holder must be logged into the eKASPER

website: https://portal.chfs.ky.gov/login/login.aspx. Once logged in the following screen should
appear:

Request Report Request Report - For Single Patient
* Required Field

ST HEper —Patient / Subject Details

Status of Requests

Administration First Name I Last Mame I

For technical support 1D Type EEL] =] S8N* I
please contact DOB{mm/dddyyyy) * I

eKASPER Helpdesk

at a02-564-2703

Click here for Aliases

—Patient / Subject Address Info

Address *

City * |
State ko - Zip Code |

Click here for Other Addresses

—Report Details (Date in mmiddisny format)

From Date ® |1|3,r23,r2013
To Date ™ [10:28/2014

Interstate Requests: (Help)

Click here for Other States Border States

Facility [CkenTUcKY HoSPITAL, 859231 - |
Email Motification | For All Reports |
Submit | Reset |
Comments & Questions on CHS Programs & Semwices | Disclaimer Copyright 2001 - 2015 Commonweealth of Kentudoy, All rights resenved.

Wileb Site Comments & Questions | Accessibility Statement | Privacy | FAQ

3.1 Administration

Administration link.

Click the
Y — Account Maintenance
Maintenance —Master Account Information
Last Hame Login Hame lPhone  [Status |view Delegate Details Wiew Details
JOHM KASPER-IA BJOHMN K ASPERLA (502 999-9999 Active Select
—Delegate Account Information
Last Hame Login Hame Status Wiew Details

MARY DELEGATE bRy DELEGATE Active Select

Prescribing Report Request
HOTE: Flease call the business office at (302) 564-2815 for a report on any other DEA numbers
—Report Details {Date in mmiddiayy format)

Report for Prescriber DEA #: 120000001

Fram Date [o5/15/2014 To Date [10r1arz012

The From & To Date range defaults to a 30 day span; this can be expanded to 90 days. Please note for a larger date
range, your report may take longer to complete.

Yiew Report |

Comments & Questions on CHS Frograms & Senices | Disclaimer Copyright 2001 - 2015 Commaonmealth of Kentudoy. All rights reseved 000
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3.2 Delegate Selection

Click the Select link that corresponds to the delegate that needs to be deactivated.

Account
Maintenance

Deleyate Maintenance

—Personal Information
Administration First Mame* IMARY Last Mame* |DELEGATE

*
L DOB |1a’1 N Account Type [Freseriber =1

|0 Type™ IDriuer's License ;I 0™ IDL1 -234-567
Last 4 digit SSN®
Degree | =1 ast s o |8899
State Issued |k =1
Ernail Address® Iekasperhelp@ky.gov
Wiother's maiden name™ IMOM
Address” [321 STREET ADDRESS
City™ IFRANKFORT State [er =] Zip Code* 40521
Horre Phone® |555 |554 |2?03 Requests Per Day |1DD Email [Wene -1
Acct Created Motification Login ID
|2f24f2[|1 5 |hMAR Y. DELEGATE

Pra Lic. /Reg # I
DEA# I
—Facility Information

Phone _ [Fax  |Address ______ [City _[State [7ip [Select [Active
_WEMTUCKY HOSPITAL (529) 231-2794 (829) 231-2793 1225 MEMORIAL WWaY LEFINGTOMN  KY 40502 W
—Delegate Roles

¥ Request ¥ viewsPrint

Submit I

3.3 Delegate Deactivation

Uncheck the active [
Submit | button.

check boxes for all facilities listed for the delegate and click the

Cabinet For Health and Family Services KM Page 11 of 20
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3.4 Account Maintenance

Account Account Maintenance
Maintenance —Master Account Information

Last Hame Login Hame IPhone  [Status [View Delegate Details View Details

Delegate JOHN KASPER-IS B JOHM K ASPERIA, (50129 993-9999 Active Select

Administration

; —Delegate Account Information
First Hame Last Hame Login Hame Status Wiew Details

MARY DELEGATE bhARY DELEGATE In&ctive Select

Prescribing Report Request
NOTE: Please call the business office at (302) 5642815 for a report on any other DEA numbers
—Report Details (Date in mmidd iy format)

Report for Prescriber DEA #: |A0000001

From Date * [05E2014 To Date ™ [iona20rs

The From & To Date range defauits to a 30 day span; this can be expanded to 90 days. Please note for a larger date
range, your report may take longer to complete.

iew Report |

Comments & Questions on CHS Programs & Senvices | Disclaimer Copyright 2001 - 2015 Commonwealth of Kentodo. All rights resened.000
Web Site Comments & Questions | Accessibility Statement | Privacy | FAQ

Please Note: The delegate status should now be Inactive and can be verified by clicking the

Maintenance link.

4.0 Reactivating an Inactive Delegate

To reactivate an inactive delegate account the Master Account Holder must be logged into the
eKASPER website: https://portal.chfs.ky.gov/login/login.aspx. Once logged in the following
screen should appear:

Cabinet For Health and Family Services KW Page 12 of 20
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Request Report
Summary Report

Status of Requests

Administration
Fortechnical support
please contact
ekKASPER Helpdesk

Request Report - For Single Patient

* Required Field
—Patient / Subject Details
First Mame * I Last Mame * I
ID Type EE] =] SSN* I
DOB(mmiddiyyyy) * I

Click here for Aliases

at 502-564-2703

—Patient ! Subject Address Info

Address * I
State

City * |

ko Zip Code |

Click here for Other Addresses

—Report Details {Date in mmJddAsnyy format)

Interstate Requests: (Help)
Fram Date * |1n;23,r2m3 Click here for Other States gorder States
ToDate ™ 10/26/2014
Facility

| _KENTUCKY HOSPITAL, 859231 = |
IForAII Reparts ;I

Email Motification

Subrnit

Reset |

Comments & Questions on CHS Frograms & Semwices | Disclaimer

Copyright 2001 - 2015 Commuonwealth of Kentudr. All rights resenced.
Web Site Comments & Questions | Accessibility Statement | Privaey | FARQ

4.1 Administration

Click the

Adminis

on link.

Account Maintenance

—Master Account Information

First Hame __[LastHame _ [LoginHame ___ [Phone __ [Status |view Delegate Details ___ [View Details |
JOHN KASPER-IL bJOHMN K ASPERIA (5012) 999-9999 Active Select
—Delegate Account Information

FirstHame ________[LastHame ________[Login Hame Status
MARY DELEGATE hhiaR DELEGATE Inictive Select

Prescribing Report Request
NOTE: Please call the business office at (302) 5642815 for a report on any other DEA numbers
—Report Details (Date in mmidd iy format)

Report for Prescriber DEA #: |A0000001

[05E2014 [iona20rs

The From & To Date range defaults to a 30 day span; this can be expanded to 90 days. Please note for a larger date
range, your report may take longer to complete.

Frarn Date * To Date ™

iew Report |

Comments & Questions on CHE Programs & Services | Disclaimer

Copyright 2001 - 2015 Commeonwealth of Kentudo, All rights reserved. 000
Web Site Comments & Questions | Accessibility Statement | Privacy | FAQ

4.2 Delegate Selection

Click the Select

Cabinet For Health and Family Services

link that corresponds to that delegate.
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Delegyate Maintenance

Account
Maintenance

—Personal Information

i ati First Mame* IMARY Last Marne® |DELEGATE
DoOB*® |1f1f1 975 Account Type | Prezcriber e |
1D Type* | Driver's License =1 o IDL1 ~234-567
Degree | = Last 4 digit S5N* |8899
State Issued |k =1

Ernail Address™ Iekasperhelp@ky.gnv

Mother's maiden name™ IMOM

Address” [321 STREET ADDRESS
City* [FranKFORT State [w =1 Zip Code” 40621
Horne Phone* |555 |55,_1 |2?03 Requests Per Day |1EID Email [Wer= -1
Acct Created Motification Lagin 1D
Eraznis [eMARY DELEGATE
Pro Lic. /Req# I
DEA# |
—Facility Information —
_HEMTUICKY HOSPITAL [859) 231-2794 (8597 231-2795 1225 MEMORIAL Wia LE}{INGTON K 40502 |_

—Delegate Roles

¥ Request ¥ “iewiPrint

[ Subrmit |

4.3 Delegate Reactivation

W
Click the I_—check box for each facility at which you wish to reactivate the delegate and
click the Lol | button.
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4.4 Account Maintenance

Account Account Maintenance
Maintenance —Master Account Information

Last Hame Login Hame Phone  [Status |View Delegate Details View Details

JOHR KASPER-IA bOHN KASPERIS, (502 993-9999 Active Select

Delegate
Administration

) —Delegate Account Information ——Mm 0D
Last Harme Login Hame Status View Details

MARY DELEGATE bhARY DELEGATE Active Select

Prescribing Report Request
MOTE: Please call the business office at (502) 564-2815 for a report on any other DEA numbers
—Report Details (Date in mm/ddAsyy format)

Report for Prescriber DEA #: |A0000001

From Date * [o8/18/2014 To Date * [io7182014

The From & To Date range defaults to a 30 day span; this can be expanded to 90 days. Please note for a larger date
range, your report may take longer to complete.

iew Repart |

Comments & Questions on CHS Programs & Senices | Disclaimer Copyright 2001 - 2015 Commonwe alth of Kentudor. All rights resenved. 000

Meb Site Comments & Questions | Accessibility Sta&ment | Privacy | FAE

Please Note: The delegate status should now be Active and can be verified by clicking the

Account
Maintenance .
St link.

5.0 Auditing Delegate Reports

To audit reports requested by delegates, the Master Account Holder must be logged into the
eKASPER website: https://ekasper.chfs.ky.gov. Once logged in the following screen should
appear:

Ly
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Request Report Request Report - For Single Patient * Required Field
G RO —Patient ; Subject Details
Status of Requests

- " First Mame * I Last Mame * I
Administration

Far technical support ID Type ST =] 38N I

please contact DOB{mm/dddyyyy) * . .
BKASPER Helpdesk | Click here for Aliases

at 502-564-2703

—Patient ! Subject Address Info

Address * I City * I
State ko - Zip Code |

Click here for Other Addresses

—Report Details {Date in mmJddAsnyy format)
Interstate Requests: (Help)

Fram Date * |1n;23,r2m3 Click here for Other States gorder States
ToDate” [io7z62014
Facility [_KENTUCKY HOSPITAL, 853231 - |
Email Motification |Far All Reports ~1
Submit | Reset |
Comments & Questions on CHS Frograms & Semwices | Disclaimer Copyright 2001 - 2015 Commuonwealth of Kentudr. All rights resenced.

Web Site Comments & Questions | Accessibility Statement | Privaey | FARQ

5.1 Summary Report
Click the link.

- _
Request Report Summary Report
Search by Date (Date in mmidd iy Tormaty

Summary Report . = - =
o) |7Fr0m Date Jozmiz015 To Date [o3m32018
B

Status of Requests

e - Search 1 Reset | Export Results
Administration P
Requests
Comments & Questions on CHE Programs & Sernvices | Disclaimer Copyright 20041 - 2015 Commonwealth of Kentuda All rights resernved 000

WWeb Site Comments & Questions | Accessibility Statement | Privacy | FAQ

5.2 Setting Date Parameters

On the Summary Report screen, the “To Date*” will default on the current date. The “From
Date*” will default on one month prior to the “To Date*”. If you wish to change the date range,
you may click in the date fields and key in the date parameter by using a MM/DD/YYYY
format. Or, you may click on the calendar next to the date fields to select the date. Reports
requested prior to 3 years from the current date will not display.

Ly
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- _
Summary Report

To Date” [ham32015

Request Report

—Search by Date {Date in rminpuiddig

From Date™ |E|1ID1.-’2015

Summary Report

3

Status of Requests

e - Search Reset Export Results

Administration | | B
|—." ] s |
Comments & Questionz on CHE Programs & Sernices | Disclaimer Copyright 2001 - 2015 Commuonealth of Kentudo. All rights resenved 000
ieb Site Comments & Questions | Acceszibility Statement | Privacy | FAQ

5.3 Search Results
Click the ‘Search’ button to display the reports requested within the selected date parameters.

- _
Summary Report

Request Report

—Search by Date {Date in mmiddiany format)

Summary Report . = - =
e Fram Date [o1m12015 Ta Date [pzm32015

Status of Requests

- . Search Reset Export Results
Administration | | P
4 Repoarts hetween 01/01/2015 and 03/03/2015
—Requests
Facility Hame Requestor Hame Total # of Request Completed Pending InProgress Archived
_HENTUCKY HOSPITAL WASPER-1A, JOHM 3 3 0 0 0
_HENTUCKY HOSPITAL DELEGATE, MARY 2 2 0 0 0
1
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5.4 Viewing an Individual Requestor’s Reports

In the Requests grid, the Requestor names will display as hyper-links. Clicking a hyper-linked
Requestor name will navigate you to a KASPER reports screen for that particular requestor. In
the List of Request Status grid, each report number (in the Reg# column) will display as a hyper-
link.

Request Report summary Report

—Search by Date {Date in mm/ddAyyy format)
From Date” [o101/2015 To Date” [o3m372015

Search | Reset | Export Results

Summary Repont

Status of Requests

Administration

4 Reports between 01/01/2015 and 02/03/2015
—Requests
Facility Hame Requestor Hame Total # of Request Completed Pending InProgress Archived
_KEMTUCKY HOSPITAL A SPER-LA JOHN 3 3 1] 1] 1]
_KENTUCKY HOSPITAL | | DELEGATE Maky | | z 2 ] ] ]
1
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— I e ———————————————
2 KASPER Report Requested by DELEGATE, MARY for _ KENTUCKY HOSPITAL between 01/01/2015 and 03/03/2015
List of Request Status

Request Report

Summary Report

+ - Date Reque=sted + - Patient Info + - Statug + - Report Period
Status of Requests T2235T 031032015 Thompson, Bok, 03304 975 Reacy 0001 /201 310025201 4
Administration T2G42 030372013 hioaore, Susan, 090971950 Reacly 0701 7201 2100285201 4
1
Back
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NOTE: Clicking the hyper-linked request number will open the selected report in an Adobe
window.

5.5 Returning to the Summary Report Screen
To return to the Request grid from the List of Request Status grid, click the ‘Back’ hyper-link; do
not click the ‘Back’ button for Internet Explorer or your Internet browser.

Request Report 2 KASPER Report Requested by DELEGATE, MARY for _KENTUCKY HOSPITAL between 01/01/2015 and 03/03/2015
Py arv Report r—List of Request Status
ummary Bepo Date Requested + - Patient Info + - : - Report Period
Status of Requests 7282387 03032013 Thompson, Bob, 035301975 Feady 01 /01 J201 3-10028/201 4
Administration 7292342 | 030372013 Moore, Susan, 09091990 Feady 01 A0 7201 2100287201 4
1
||Back |
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reb Site Comments & Questions | Accessibility Statement | Privacy | FAQ
— —
Request Report Summary Report
—Search by Date (Date in mmidd Ay format
Summary Report h{ { g = . =
From Date [o7 /0172015 To Date [pamarmnis
Status of Requests
Administration Search | Reset | Export Results
4 Reports between 01/01/2015 and 03/03/2015
—Requests
Facility Hame Requestor Hame Total # of Request Completed Pending InProgress Archived
_KENTUCKY HOSPITAL KASPER-1A, JOHM 3 3 0 0 0
_KEMTUCKY HOSFITAL DELEGATE, hARY 2 2 1] 1] 1]
1
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5.6 Exporting Audit Results to an Excel Spreadsheet

Master account holders may export results from the Summary Report screen into an Excel
spreadsheet by clicking the Export Results button. The spreadsheet results will display the
following details: ID, Requestor, Facility, Request Date, Patient, DOB, Patient Address, City,
Zip, Request From and Request To. ID is the Request Number. Requestor is the individual who
requested the report. Facility is the facility that was selected when the report was requested.
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Request Report Summary Heport

—Search by Date {Date in mm/ddiwyy format)
To Date” [osmaz0ts

From Date™ |D1;D1I.QD15

Search | Reset | | Export Results |

Summary Report

Status of Requests

Administration

4 Reports between 010172015 and 03/03/20145
—Requests
Requestor Hame Total # of Request Completed Pending InProgress
_WEMTUCKY HOSPITAL WASPER-IA | JOHM 3 3 0 0 1]
_KENTUCKY HOSPITAL DELEGATE, MARY 2 2 | o ] [ | o
1
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NOTE: A message may be received asking the user what they want to do with the viewpdf.xIs;
the user must choose to Open, Save, or Save As. Open or Save to view the spreadsheet.

I= Request_Summary_report[l] [Protected View] - Microsoft Excel = B R
Harne Insert Page Layout Farmulas Data Rewiety Wiewy <2 e = @
o Protected Yiew  This file ariginated from an Interet location and rmight be unsafe. Click for more details, Enable Editing x
a1 - fe | eKASPER Request Summary =i
TITEN & I ] [TERIER—CT H T— 1l I K i s sl il il ~
eKASPER Request Summary
1 1/1/2015 - 3/3/2015
1] Requestor Facility Request Patient DOB Patient Address City Zip Request Request
3 Date From To
4 7292342 DELEGATE, MARY _KENTUCKY HOSPITAL 3f3(2015  Moore, Susan 9/9/1990 789 Cherry wWay Townsvile 40404 412012 10f28[2014
5 F2Y9236F  DELEGATE, MARY _KENTUCKY HOSPITAL 3f3fz015  Thompson, Bob  3/30/1975 1001 Date Drive Metrapalis 11j2013  10/28/2014
G 7292204 KASPER-IA, JOHM _KENTUICKY HOSPITAL 2/25(20015  Jones, Jane 11J11/1950  Street Address City 10f28/2013  10/28{2014
7 7292206 KASPER-IA, JOHM _KENTUICKY HOSPITAL 2/25(2005  Smith, Tam 10/20/1960 123 Apple St Townsvile 10f28/2013  10/28{2014
GO 7292217 KASPER-IA, JOHM _KENTUICKY HOSPITAL 2/25(2015  Magoo, Cindy L. 12/21/1921 456 Banana Blvd Towneship 10/28/2013  10f28/2014
<l
10
11
12
13 2l
W 4 » M| Master Request Summary o] il | 2l
Resdy | || ) 200% (=) [} ()

6.0 How to Log Out of eKASPER

To log out of the eKASPER system click the ~ L29OUt |ink in the upper right hand corner of the
eKASPER application.

KENTUCKY
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| Contact |

Request Report Summary Report

—Search by Date {Date in idsnny format)
To Date® [pzm32018

Fram Date” |m;g1,r2m5
Reset | Export Results

Administration BRI |

Summary Report

Status of Requests

5 Reports hetween 01/01/2015 and 020272015
Requestor Hame Total # of Request Completed Pending InProgress Archived
_HEMTUCKY HOSPITAL KASPER-IA, JOHM 3 3 o o 0
_HEMTUCKY HOSPITAL DELEGATE, MARY 2 2 o o 0
1
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